STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
DES-OE-0102.10D (REV 12/2014)

08-21

CONTRACT NO:

o/-0c32704
BID AMOUNT:

5-16

& 3, L4, 3/8.22

A11:25 RCYD

Jer

BID OPENING DATE. f/&é’// (7]

BIDDER'S NAME: Tt do//ﬂ/f L Wﬁﬂ/ e

DBE GOAL FROM CONTRACT %:
/47,

DBE PRME CONTRACTOR CERTIFICATION":

2799

<

TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE)

TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DBE)

4. /39 882.00

NAME OF DBEs
ITEM OF WORK AND DESCRIPTION OF {Must be certifad on tha data bids are
|TE;.u“:m SERVICES TO BE SUBCONTRACTED OR s CATE,GO 25 opened. Include Cakmna’ certification no., DBE m?:m
N MATERIALS TO BE PROVIDED? COoDE address, and ;honl number. Show 2nd and
subcontractors) b 9
707-53510)9 . DEEALTT

5776, C §85/

Lumn:,m P/n/&go
Treffee Cobrot zﬂ!ﬂbav C120

chon

/
2. [0, ovv.o0
4 @/{dz Mcmaaww.é ce76 " i 22/,602.39
6 g Llear eter h[gr % " Y94 934 24
/ /@“ Mﬂgj_a&m B & /9 000.0 0
_9,__,4&31 W&CZO )(FM#( e 98¢ " S 3¢ 700.0p

The names of the 1st lier DBE subcontractors and ilems of work must be consistent with the
Subcontractor List (Pub Cont Code § 4100 et seq.).

l &»L[M :ea(

Each DBE prime contractor must enter its certification number and show all work to be
performed by DBEs, including work performed by its own forces.

If 100% of an item is not to be performed or furnished by the DBE, describe the exact porlion of
the item to be performed or fumnished.

“Use Work Category Codes from the California Unified Cerlification Program database

i i DBE_J%W
AoV ptefuclesl e Vi ’6

Avheontracts (DBEr non- EBE) ahowre,

The bidder acknowledges thal It Is committed lo use the
DBEs shown on this form to meet the contract goal (49 CFR

26.53).
&mammW@\

707-825-10 14

(Area Code) Tel. No.

DenaMe ﬁ«,//m)fk

Person to Conlact

(_J (Please Type or Print)

For individuals with sensory dsabiliies, this documant s in

ADA Notice

Contract No. 01-0C3704
1

For

TTY 711, or wrile 1o Records and Forms Management, 1120 N Street, MS-B9, Sacramento, CA 95814,

call (816) 445-1233,



STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
DES-OE-0102.100 (REV 12/2014)

na
s

e o

16A11:25 RCYD

CONTRACT NO: 0/-‘06 ‘?70‘/
;IDAMOUNT 3&4‘? 3/? 2;
BID OPENING DATE

/&3//@
c dv/é?’fi Wd—ﬁm«//gk e.

BIDDER'S NAME:

DBE GOAL FROM CONTRACT % b
/4 7

DBE PRIME CONTRACTOR CERTIFICATION":

27969 -

TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE)

TOTAL VALUE OF ALL SUBCONTRAC TS (DBE & NON-DBE)

4./39 £82. 00

NAME OF DBEs
IIIWII’IMI}
7-§ DBEAR T,
C8g52.L 190 ] @ 1948 €285 }[‘W"‘/’ ’;’" Al
q Weler Lynual Kot E1701 ST o £,000.0 0
d Fi
/4% Te sy, Crm«; C 2630 2620 % il /¥7. op
g 62‘,‘6’ ¢ '.'1090, " I
//—waﬁ»- ar90 ) 1 /,/%b.oo
1 i
/2 éw Fther tl £ 2046, c2030 ' 74 P.0¢
/3 aq, Lt ﬁqb €644 ¢ 2030 “ i) ). $%0.00
CRoGe, C 7707 «
/4 /a«g'- &nMo‘Z‘EJ /l/ c 970 3,¢00.00
Show all DBE fi being claimed for credit, rdless of tier. Aftach written confi tion fr
::5::[1')2;3 :;TE‘ E:;ln:i I;::‘lr:';:i :Eﬂiclm:g hs;:nconl;ad‘lopmmens::;ﬁzzru? ::::m S( 'Q!! ﬁ;' “_(‘/

The names of the 1st tier DBE subconltractors and items of work must be consistent with the
Subconiractor Lisl (Pub Conl Code § 4100 el seq )

'Each DBE prime contractor must enter its certification number and show all work to be
performed by DBEs, including work performed by its own forces

#If 100% of an item is not to be performed or furnished by the DBE, describe the exact portion of

the item to be performed or furnished,

JUse Work Category Codes from the Callfornia Unified Cerfification Program database

| ﬂa&ﬁ‘n ff J

The bidder acknowledges thal It Is commiited to use the
DBEs shown on this form to meet the contract goal (48 CFR

26.53)
NM

707-825-/0 1

(Area Code) Tel. No.

Dena Melllowvgi

Person to Conlact (_J (Please Type or Print)

Signatu!

L/

For

For individuals with sansory dsabllities this o Is

ADA Notice

In

. call (816) 4451233,

TTY 711, or write lo Records and Forms Management. 1120 N Streat, MS-B9, Sacramento, CA 95814

Contract No. 01-0C3704

1



STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION

08-26-1

DBE - COMMITMENT
DES-OE-010210D (REV 12/2014)

6A11:25 RCVYD

CONTRACT NO:

o/-o0c 2704

BID AMOUNT:
b

3 (42 38.22

BIDOPENNGDATE. & /;2 4 // 1

BIDDER'S NAME: W

‘ d*//"z’ji Crrstreee i) L .

DBE GOAL FROM CONTRACT %

/4%

DBE PRIME CONTRACTOR CERTIFICATION"

277¢ 9

2

TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE)

TOTAL VALUE OF ALL SUBCONTRACTS {DBE & NON-DBE)

4/ 29 £832.06

BID
ITEM NO.

NAME OF DBEs
(Must be cerlifed on the data bids are

sfﬂféﬁngﬁfﬁw&%ﬁ wonz;:;;;eoav opensd. include Cakrans’ cartifeation no. DBE m‘osc;m'r
MATERIALS T BE PROVIDED? bl uf::;’ bl
/?1(0 Z’}l/.rla/ Y _DREHZ "q#’
¢ i i
Ln o Guetih, Sauspli, € 9652557 L), hniobn 22,000.00
/()Mbtﬁa_&cébﬁa@ 880 3 g &,600.00
cl70y ¥ i,
C 8700 c£7/3 27 910.00

Cl/92%¢ 1901, Cé

\ Tk Letoe oo
L&%MWY(/

50

/£ ) % s 77, 2llo. 15
/9 Lesove Mo racl éz‘faé Cc " 2 &S, Ned. 76
20 \Dpave Lodoir D ftedo €200, “ | u Svop
j:;:ﬁgg{g;:ﬁ?ﬂ?ﬁgﬁﬁ?ﬁ: o i S e e e W aaed

The names of the 1st tier

DEE subcontractors and items of work must be consistent with the

Subcentractor List (Pub Conl Code § 4100 et seq ).

| gax—éfx :!( d

TEach DBE prime contractor must enter its certification number and show all work to be
performed by DBES, including work performed by its own forces.

f 100% of an item is not
the item to be performed

to be performed or furnished by the DBE, describe the exact portion of
or fumished.

“Use Work Category Codes from the California Unified Certification Program database

The bidder acknowledges that It Is committed to uss the
DBEs shown on this form to meet the contract goal (48 CFR

26.53)
SlgnammM

82/ 707-825 14

{Area Code) Tel. No.

Dena Ml Movgh

Person to Conlact (_J (Please Type or Prini)

ADA N

otice For individusls with sensory disabilities, this documant is svailable in

altemnale formate  For information, call (816) 445 1233,

TTY 711, or wrile lo Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814

Contract No. 01-0C3704

1



STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
DES-OE-0102.100 (REV 12/2014)

08-26-16A11:2

RCYD

CONTRACT NO:

o/-0c32704
;IDMOUNT: 3[ él/.?, ;/?- 2;1

BID OPENING DATE 3’/&3// 7
BIDDER'S NAME; W 3 d"//;y?‘(_ Wﬁﬂ//&t e.

DBE GOAL FROM CONTRACT % prd
147

DBE PRIME CONTRACTOR CERTIFICATION":

2799

2

TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE)

TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DBE)

4/ 5’@ £82,00

ITEM OF WORK AND DESCRIPTION OF
SERVICES TO BE SUBCONTRACTED OR
MATERIALS TO BE PROVIDED*

cigel;
Jestte Baae. « Reden

WORK CATEGORY
copes?

1930

BID
ITEM NO.

2]
g2

57 K/ ér?[ﬂl’
'

NAME OF DBEs
(Must be certifad on the date bids are
opened Include Cakrans' certification no., DBE
address. and phone number. Show 2nd and
subcontractors)
<

/kc&f/ﬂ)‘fL &Ufruc

AMOUNT
&)

g
Lee
(st 3o, ) $1. €0
992472

i

Mﬂm@&ﬂ‘ﬂ .

25

" "

2(,632.15

¥ CJS/ 5 '
24 M&«Méﬂg) it 320, 6v0.00
o )
2 (loarsy ? loadhins o] " “ |19¢,490.69
: C 1930 u e

307 /70.00

26 )@M%WM ¢l 90
Show all DBE firms being claimed for credit, fegardless of tier. Attach written confirmation h‘n

each DBE shown stafing thal it will be participaling in the conlract o perform Ihe specific work
shown for the specific amount agreed lo.

The names of the 1st tier DBE subconltractors and items of work must be consistent with the
Subcontractor List (Pub Conl Code § 4100 el seq )

.sl L& Liawed
[ go&é‘n ?eﬂ(

Total Claimed
Participation

"Each DBE prime contractor must enter its certification number and show all work to be
performed by DBEs, including work performed by its own forces,

2f 100% of an item is not to be performed or furnished by the DBE, describe the exacl portion of
the item to be perfarmed or furnished.

JUse Waork Category Codes from the California Unified Cerlification Program database

The bidder acknowledges thal It Is committed to use the
DBEs shown on this form to meet the contract goal (48 CFR

26.53) 1

v

Signature of Bldder
2 707-825-10 14
Déle (Area Code) Tel, No.

De na Me (& Nlogi

Person to Canlact (_J (Please Type or Print)

For inft , call (916) 445-1233,

For individusis with sansory dsabllites this documant is liabie In

ADA Notice TTY 711, or wrila lo Records and Forms Management, 1120 N Street, M

$-89, Sacramento, CA 95814,

Contract No. 01-0C3704

1



STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
DES-OE-0102.100 (REV 12/2014)

CONTRACT NO: o/-0c ‘?704
;IDAMDUNT: 5: é‘/"?’ 3/? 22
BID OPENING DATE

S’/;‘aé'//b

BIDDER'S NAME:

DBE GOAL FROM CQNTRACT!G
i d 7o

DBE PRIME CONTRACTOR CERTIFICATION "

2799

2

TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE)

TOTAL VALUE OF ALL SUBCONTRACTS {DBE & NON-DBE)

/39 £82.00

ITEM OF WORK AND DESCRIPTION OF
BID WORK CATEGORY
ITEM NO. SERVICES TO BE ﬂJBCONTRACTE-‘D OR copes®
MATERIALS TO BE PROVIDED

27
-1

L

l/20/

NAME OF DBEs
(Must be certified on the date bids are
opened Include C rtification no., DBE
address, and phone number. Show 2nd and
lower ter subconlractors)

(6]
7o 7—&‘25'/0/4 DBEH 2 %’
Mt g L Cons prwetind Lae
S7 Bldecgroce )., Meak it /], [20.F)
I 1

AMOUNT

/‘v/;,_qu% Asep

c/ao/

- b

" "

\Z 5 00

2V " 02030, 2020

’ 1 I
20 _C /Lol ClPas ' 756,00
C 2506/, B/y40
2 g =i 2 " |2330.5p
3 e 39/, 3930 |, &
02' %f/%z.{ﬂ/um ﬁoang\:’ c. 9967 /, /2300

Show all DBE firms b laimed for credit, regardle Altach written confi on from
:E::Rw E%mu::'mgﬂﬂ:é&;}:%i :;tp:mm;aimg hsI:ecun:rad lop:r';lanﬂn the spn::nﬁcwm Lﬂ:::m 5( ’Q!t ﬁ‘!_ (‘/

The names of the 1st tier DBE subcontractors and items of work must be consistent with the
Subcontractor List (Pub Conl Code § 4100 el seq )

'Each DBE prime contractor must enter its certification number and show all work to be
performed by DBEs, including work performed by its own forces.

21 100% of an item is not to be performed or furnished by the DBE, describe the exact portion of
the item to be performed or furnished.

“Use Work Category Codes from the California Unifled Cerlification Pregram database

| Contn

The bidder acknowledges thal it Is committed to use the
DBEs shown on this form to meet the contract goal (49 CFR

26.53).
SlgnamnM

707-825+ Y2510 14

[Area Code) Tel. No.

Dena Me(Clovgin

Person to Conlact (J (Please Type or Print)

For individuals with sansory dsabilites, this documant s In

ADA Notice TTY 711, or wiile 1o Records and Forms Managament, 1120 N Street,

For information, call (816) 4451233,
MS-89, Sacramento, CA 95814

Contract No. 01-0C3704

1



STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION N §

DBE - COMMITMENT

DES-OE-0102.100 (REV 12/2014)

CONTRACT NO:

o/-0c32704

BID AMOUNT:

s 3 (42 38.22

8D OPENING DATE. ?/923// (7
BIDDER'S NAME: . d"//az:?“ W&ﬁﬂ//&l e

DBE GOAL FROM CONTRACT %

/47

DBE PRME CONTRACTOR CERTIFICATION':

2779

TOTAL NUMBER OF ALL SUBCONTRACTS (DBE &

2

NON-DBE)  TOTAL VALUE OF ALL SUBCONTRAC

4439 8£82.00

BID
ITEM NO.

33

ITEM OF WORK AND DESCRIPTION OF
SERVICES TO BE SUBCONTRACTED OR
MATERIALS TO BE PROVIDED®

WORK CATEGORY
copes?

C39yp

Dlece. Asphetd Dille Aes.
¢5/05 Ma,

NAME OF DBEs
{Must be cartifad on tha date bids are
opened Include Cakrans’ certification no., DBE
address, and ﬂmn- number. Show 2nd and
tier subcontractors)

/kcélv/éf{f rcetion)

67 4(4{‘,9”4 /24 Seak,

70 2-535t019 . DEEALTIGT

I'S {DBE & NON-DBE)

AMOUNT
(£}

=

n 3,137.00

34 nor G:;m » : A 236,944,732
) 550 / )
35 |yt &r /?m., ¢ /90 ] : Y |5, 400
(4 C(aé ), €s30 / .
(] 2 ' 7
3[9 7% J‘ Tpe mg;ot ' 127.557.72
37 Kot Bxl iete _CS50] A Y %8020
C7d08 CIT20 4
3§ M_C/ (B) : i 2, 305.95
Show all DBE firms bging claimed for cmdt reg‘d!ess of tier. Aftach written oomlnncl_tion from s
::xﬁmm?;:gﬁ::a:i: t;:;fﬂu:u:lalmg in the conlract to perform the specific work 1:::.::1:6 ( 'Qﬂ édu(d

The names of the 1st tier DBE subconltractors and llems of work must be consistent with the
Subcontractor List (Pub Conl Code § 4100 et seq.)

'Each DBE prime contractor must enter its certification number and show all work to be
performed by DBEs, including work performed by its own forces.

2If 100% of an ilem is not to be performed or furnished by the DBE, describe the exact portion of
the item to be performed or furnished

Use Work Category Codes from the California Unified Cerfification Program database

] @mﬁn u(t{

Dena M (ZNovgh

The bidder acknowledges that it Is committed to use the
DBEs shown on this form to meet the contract goal (48 CFR

26.53).
SIonammM

707-825-/0 1+

° {Area Code) Tel. No.

Person to Conlact

(_J (Please Type or Print)

ADA Notice

llable In

For , call (316) 4451

For individuals with sansory dsablitias this d s

TTY 711, or wrile lo Records and Forms Management, 1120 N Sweet, MS-89, Sacramento, CA 95814

Contract No. 01-0C3704

1

233,



STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT

08-

DES-OE-0102.100 (REV 12/2014)

16A11:25 RCYD

CONTRACT NO:

o/-0c32704

BrDAMDUNT

3 (42 38.22

mn GPENNGDATE g /423 // 7

BIDDER'S NAME:

e Cllovgh (pyatheee Find Ca e

DBE GOAL FROM CONTRACT %:

/4%

DBE PRME CONTRACTOR CERTIFICATION "

2779

2

TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE) | TOTAL VALUE OF ALL SUBCONTRAC S {DBE & NON-DBE)

/39 £82.08

BID
ITEM NO.

e

e C)

ITEM OF WORK AND DESCRIPTION OF
WO A
SERVICES TO BE SUBCONTRACTED OR g
MATERIALS TO BE PROVIDED®
CL13R0,L7200

NAME OF DBEs
(Must be cartifiad on tha data bids are AMOUNT
opened Include Cakrans' certification no., DBE s i

address, and phone number. Show 2nd and
lower tier subconlraclors)
707-5§25 /o/ o Dsaf-a-r‘?@?
Gl gk Cons frecon

57 #ldecgroce R, Meak (it (o, 205 .4 ¢

c55o/ . -
HO Wicer Loy dlol. i : (87, 83340
BI?‘{O C 250/, o700 k Bl
0 ‘1’] Hobiliza qu_Ll_lTaa_oJa : | 356,737 /¢
Show all DBE firms b_oing clatmed for mdt reqard;ess of tier. Attach written conﬂrmaluon from S
LGB o Ut e A 8 o oo e ot o s B451.59172

The names of the 1st tier DBE subcontractors and items of work must be consistent with the

Subcontractor Lisl (Pub Conl Code § 4100 el seq.)

'Each DBE prime contractor must enter its certification number and show all work to be
performed by DBES, including work performed by its own forces

the item to be perfarmed or fumished

| 7493

The bidder acknowledges Lhal it Is committed to use the
DBEs shown on this form to meet the contract goal (49 CFR

v 26.53).
2 1.00% of an item is not to be performed or furnished by the DBE, describe the exacl portion of
gnstura of Blader

“Use Wark Category Codes from the California Unified Certification Program database

707-825-0 14

’ (Area Code) Tel. No.

Dena /Mc@//anﬁ\.

Person to Conlect () (Please Type or Print)

ADA Notice

In ait le formats. For information, call (816) 4451233,

For individuals with sansory dsabiliies, this s

TTY 711, or wrile o Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814,

Contract No. 01-0C3704

1



™o
o

RCYD

6-16A11:

=2
=
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
DES-OE-0102.13 (NEW 05/2015)

Conlract no.:

Name of DBE 0/—06 370“:/
M Cellevgh Conshrucfiod Toe
e P Ctlovg A

DBE certification number: U

N mﬁd??éf’ s
e Cttoval, Uorstuctm) Tue.

Name of prime contractor if diffesént from the bidder:

Name of representative of bidder or prime actor:
ovg h

L
Date: u
§/23/)
[ 4
Bid item number Item of work and description of services to be subcontracled or materials to be provided ' N'?g;mt

M@FQMMMM 00 o0
T/&%{;‘L_&BM%Q!&,——;—W 0.0 -
J%MWW 22/, 002,37

Tecnp. kZe ) Y84493¢ 2¢/
:g?a:pg Cro & Ao In %/aw /9 000,00

3& ?ﬂ’:da
Storm Latee Sornwat R ot 2, 600.0¢)
176) ltpg. Cover 3 /£7.00
// Tersy (hritl )pponn /1 8.0 0
/3 Ternas Hher Potl 7400

'if 100% of an item is not to be performed or fumnished by the DBE, describe the exact / .
portion of the item to be performed or furnished. b Y = uceaL

NND O |~ I oyl ~

As an authorized representative of a certified disadvantaged business
enterprise, | confirm that my business was contacted by the bidder or
prime contractor shown above regarding the contract shown above. If
the bidder is awarded the contract, my business will enter into a
contractual agreement with the bidder or prime contractor to perform
the type and dollar amount of work shown on the DBE Commitment
form.

| certify under penaity of perjury that the foregoing is true and correct.

re of DBE's representative:

Dewn lovg

Printed name of DBE's authorized wdpresentative:

[0 - cAe Qe
iyﬂ DBE's authorized represental
33/14
I Dfte: T
ADA Notice For individuals with sensory disabilities, this d is available in alternate fo For altemate format inft , contact the Forms
Management Unit at (816) 445-1233, TTY 711, or write to R ds and Forms Manag 1120 N Street, MS-89, Sacramento, CA 95814,

Contract No. 01-0C3704
2



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 08-26-16A11:25 RCVYD

DBE CONFIRMATION
DES-OE-0102.13 (NEW 05/2015)

Contract no.:

N fDBEbuOI O( ?70‘7/
. M Collevah stﬁruc,ﬁn/ s
"“’“"”Bé'}zmba.//qu

DBE certification number:

27296 ¥

gl T (I

Name of prime contractor if diffesdnt from the bidder:

Name of mﬁesenlaﬂve dedor

e 9/23/@
Bid et Pusmbier 19:1 of work and description of services to be subcontracted or mateials fo be provided ' N‘(‘g‘;"’
/3 (~pep, .,4?,‘/{ .,rég—w L,SLO.Op
_’L%L%MMJZJ_M S ¢vn.00)
25 el [Yuels (’o;«f»&a« 2,000 06
/e WpZe. MFA I ons é:n.. Ryt le, 0v0. 04
L 4 N y v lee 4540')4) 27 210.06
/€ | 22, 2. /2
/7 onisreil, Lol tFe | AS 1490
Y i /o

/e v Sl
A/ /[Seete_ r / . 4%)
2 oo Moyt in oo

i 100‘3;‘! an item Is notto be perbrﬂmé&;{#;hed/z'le DBE, desgh?ieéeﬁt% }4 72;’%/

tal
portion of the item to be performed or furnished, To

As an authorized representative of a certified disadvantaged business
enterpnse, | confirm that my business was contacted by the bidder or
prime contractor shown above regarding the contract shown above. If
the bidder is awarded the contract, my business will enter into a
contractual agreement with the bidder or prime contractor to perform
the type and dollar amount of work shown on the DBE Commitment
form.

| certify Ynder penalty of perjury that the foregoing is true and correct.

re of DBE's quth| d repreun!lﬂve

Printed name d DBE's auihorizedﬁbrasentativa

Title d DBE's authorized representative? J

| D te:

For individuals with disabilities, this di nt is ilable in nate fo For alt format ion, contact the Forms.
ADA Natice . gement Unit at (816) 445-1233, TTY 711, or writa to Records and Forms Management, 1120 N Strast, MS.69, Sacramento, A 85814,

Contract No. 01-0C3704
2



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 08-26-16A11:26 RCYD
DBE CONFIRMATION
DES-OE-0102.13 (NEW 05/2015)

Contract no.:

Ol-0C 3704

N-medDﬂEbEj}/wa (e’){.s P o Z:"
Nnmaawa %G(“_//m)q/\

DEE certification number:

27967

e Gl lev g, (_ausfn..r_)‘m/ e

Name of prime contractor if diffesént from the bidder:

Name of r:zresentathre ofWador

Date. 9_/‘23/}&,

Bid item number ltem of work and description of services to be subcontracted or materials to be provided ! N'(":;'m
L3 2/ 633,05
350 0631 Iy

/4(_‘/?6’ &7
2L adz./?cf'_oo
27 ///.’lﬁ ?/

28 ' = rasatem) | 7L 08
27 sed /2 7ra.oL

s I Z koo
3/ s L 23, 35,40
32 L T2 i prenzsa tson) &0 /23.00

1If 100% of an item is not to be performed or fumished by the DBE, describe the exact 5 / ﬁ
portion of the item to be performed or furnished. L __IL IL“QOL/

As an authorized representative of a certified disadvantaged business
enterprise, | confirm that my business was contacted by the bidder or
prime contractor shown above regarding the contract shown above. If
the bidder is awarded the contract, my business will enter into a
contractual agreement with the bidder or prime contractor to perform
the type and dollar amount of work shown on the DBE Commitment
form.

| certify under penalty of perjury that the foregoing is true and correct,

re of DBE's quthprized representative:

Dew. wllowg

Printed name of DBE's authorized sdpresentalive:

MK&LM@@
Title of DBE's aulhcrized repre sentative

>
' Dpite:

For individuals with sensory disabilities, this document is available in alternate o For alt format info , contact the Forms
ADA Notice oagamant Uinit at (818) 445-1233, TTY 711, or writs to Records and Forms Management, 1120 N Strast, MS-89, Sacramento, CA 95814,

Contract No. 01-0C3704
2



08-26-16A11:26 RCYD
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Name of prime contractor if diffesdnt from the bidder:

Name of ﬁresenlmive dwad“

Bid Ilem number ltem of work and description of services to be subcontracted or materials to be provided !

Amount
(8)

) ‘ﬁlﬂ-c.@ /‘F/c_b//faa ,%eﬁzvu%@.) 3 23706

pwedy P24, 57 T3

ST /4% 00 _
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€6 11.30
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| 4,208.94
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'If 100% of an item is not to be performed or fumished by the DBE, describe the exact i d & "
portion of the item to be performed or furnished. o ‘5) "/5'7‘;—77. 7
As an authorized representative of a certified disadvantaged business
enterpnse, | confirm that my business was contacted by the bidder or
prime contractor shown above regarding the contract shown above. If
the bidder is awarded the contract, my business will enter into a
contractual agreement with the bidder or prime contractor to perform
the type and dollar amount of work shown on the DBE Commitment
form.

| ceﬁll'y nder penalty of perjury that the foregoing is true and correct.

Mra of DBE's ed representative:

al&;v L

Printed name d’ DBE's numorlzed‘:d)msmlalive:

M
‘ Dfte:

. For alt format infc tact the Forms
1120 N Streat, MS-89, S-cr-m-nlu CA 95814,
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1. List items of work the Bidder made available to DBE firms. Identify items of work the Bidder might otherwise perform with its own forces, uhmt that have been broken

down into economically feasible units to facilitate DBE participation, and items for which the Bidder has established Nexible time frames for per and delk hedules in 2
manner that encourages and facilitates DBE participation. For each item listed, show the dollar value and percentage of the total contract. Th- Bidder must demonmm that
sufiicient work to meet the goal was made available to DBE fims.

: hed Flexible Timefr
Item of Work Offered, Services Offered, o BP."’“;:':".“:'? ;ZTEB“‘: "?:"“."’ for Performance and Delivery Amount Percentage of
Materials Supplied YesMNo YesMo ' Schedules [t)] Total Bid
Yes/No

- [Oyes [no |[OJyes [no | [Jyes [Jno
hoae

:(/l DJEF 13! [Oves [no [[OJyes [Ino [Jyes [Ono

,:, z Oves [no [[Jyes [Jno | [Jyes [Jno
)D% % {_ljves One [Cdves [Owno | [Qyes [Jno

._M gm’t Oyes [no |[Jyes [wno Oyes [wno

[Oyes [no [[Jyes [wno [Oyes [Ino

Oyes [no |[[Jyes [no | [Jyes [wno

[dyes [Ino |[yes [Ino [Oyes [Ino

COyes [no |[[Jyes [wno | [Jyes [no
Oyes [Jwo [[CJyes [Jno | [Jyes []no

[COJves [no [[Jyes [Ino [Oyes [no

[yes [wno |[Jyes [Ino [Jyes [Ino

Oyves [Ono |[Oyes [wo | [Jyes [Ino

[Jyes [wno |[Jyes [no Oyes [wo

[Oyes [no [[Jyes [Jno Cdyes [Ono

[Jyes [no |[[Jyes [Ino [Oyes [no

[Oyes [Ino |[[Jyes [Ino [Oyes [Ino

[Oyes [Owno |[[Oyes [Ino Cyes [ne

[Jyes [no |[[Jyes [no [Jyes [Iwo

Oyes [no |[Jyes [no | [Jyes [Ino
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2, List the names of cenified DBEs and all the dates an which they ware solicited to bid an this project. Include the tems of werk offerec and the dates and methads used for following
up intial and follow-up sdicitations to ine with inty whether the DBEs were interested. Attach copies of solicitations. e-mail rr ges, ldeph records, fax confrmations,
elc.

Name of DBE Solicited Date of Initial Sclicitation tems of Wark Offered Fdllow Up Methods and Dates

Bte. (Rl . s DBK mp%éz_g;j@e#bc ¢

3. For each item of work made available, indicate whether the Bidder provided plans and specifications specific ta the items of work being cffered, list the selected firm and its status as a
DBE, the DBEs that provided quotes, the price quote for each firm. and the price difference for each DBE if the selected firm is net @ DBE. Provide copies of each DBE and Non-DBE
quote submitted lo the Bidder whenever a Non-DBE firm was selected over a DBE for work on the Contract.

Pravided Plans/ . 8
hrme of Wosk | Spocihcatons o Work Oflerad i g St Name of Rejectec Firm s i
. Clyes [no
244/“&/,
[yes [Jno
Mchuﬂ)
~ [Jyes [no
WAL
0 [Jyes [wo
DBe -
Oves [wno
2
g [Jves [Cno
A
M Oyes [wno
[Clyes [no
Clyes [Ine
Ifthe firm selected for the item is not a DBE, provide the for the sel ona sheel and sttach names, addresses. and phone numbers for the firms bisted above.

Provide avidence as to why additional agieaments could nat be reached for DBEs to perform work,
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4. Describe the Bidder's culreach efforts to identify and solicit the interest of all certified D3Es that have the capabilty to perform the work of the Contract, Provide copies of supporting
documents

Description of Outreach Dates Lacatian (if applicable) Results

5. Dezeribe the Bidder's efforts made to provide interested DBEs with acequats information about the gans, specifications, and requirements oftha Confract to assist them in
responding to a solicitation. |dentify the DBE s assisted. the type of information provided, and the date of the Provide copies of supporting documents.

/_ . o i
: E et

y A7 174 /4 i
6. Describe the Bidder's efforta made to assist interestad DBESs in obtaining bonding, lines of credit, or insurance. Identify the DBEs isted, the type of assi offered, and the
dates, Provide coples of supporting documents.
™ . LY . ‘/ 71 * .
e Y2
7. Describe the Bidder's efforts made to assist d DBEs in abtainin plies, matenals, or relaled assistance or services, excluding supplies and
quip the DBE purch or leases from the prime contractor or its -ﬂlm Idnl!y Iu DBEs -nhud the hrp nlummu offered, and the dates. Provide copies Msuwhg

dumrrunl: List aﬁms made lo assist interested DBEs in obtaining bonding, lines of credi, insurance, dies. malerials, or related assistance or services,

and equip the DBE subcontractor purchases or leases from the prime contractor or ks uﬂlml Identify mo DBE assisted. the assistance offered. and the dute.
Provide ﬂpu: of supporting documants.

l—'f’); b X ) —
Ao w7 DB E - Zosd.

. - i i f
/7 /] L,
v v —

B. List the names of agencies and the dales on which they were d to provice In contacting, recruiting, and using DBE firms. If the agencies were contacted in writing,
provide copias of supporting

8. Include acdtional data o support a demonstration of good faith efforts.

) b

- - g— / pd ) £ s
T e x DBE G it i G
LA 77

NOTE: USE ADDITIONAL SHEETS OF PAPER IF NECESSARY.

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats For information, call (816) 445-1233,
TTY 711, or wrile lo Records and Forms Management. 1120 N Street, MS-89, Sacramento, CA 85814
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Back To Query Form

Search Returned 1 Records

Wed Aug 24 17:31:16 PDT 2016

Query Criteria
Firm ID: 27969
Firm Type: DBE

Firm ID

Firm/DBA Name
Address Linel
Address Line2

City

State

Zip Codet

Zip Code2

Mailing Address Line1
Mailing Address Line2
Mailing City
Mailing State
Mailing Zip Code1
Mailing Zip Code2
Certification Type
EMail

Contact Name
Area Code

Phone Number

Alt Area Code

Alt Phone Number
Fax Area Code

Fax Phone Number
Agency Name
Counties

Districts

DBE NAICS

ACDBE NAICS

Work Codes

Licenses
Trucks
Gender
Ethnicity
Firm Type

27969
MC CULLOUGH CONSTRUCTION INC
57 ALDER GROVE ROAD

ARCATA
CA
95521

57 ALDER GROVE RD

ARCATA
CA
95521

DBE
denamccullough@mcculloughconstructioninc.com
MACKY MCCULLOUGH

(707)

825-1014

)

(707)

825-1769

DEPARTMENT OF TRANSPORTATION
00;

00;

212321; 221310; 237310; 237990; 238120; 238910; 541330;

B1440 SAND & GRAVEL; C1201 TRAFFIC CONTROL SYSTEM; C1575 REMOVE BRIDGE
ITEM; C1580 MODIFY BRIDGE ITEM; C1601 CLEARING & GRUBBING; C1701 DEVELOP
WATER SUPPLY; C1901 ROADWAY EXCAVATION; C1920 STRUCTURE EXCAVATION; C1930
STRUCTURE BACKFILL; C1940 DITCHES EXCAVATION; C5501 STEEL STRUCTURES; C5570
STEEL CRIB WALL; C9907 CONSTRUCTION EQUIPMENT RENTAL; C9908 HEAVY
EQUIPMENT RENTAL (OWNED EQUP ONLY); C9980 DEMOLITION; E4940 WATER SUPPLY;

E4970 IRRIGATION SYSTEMS;

A General Engineering Contractor; C27 Landscaping Contractor;

M
NATIVE AMERICAN
DBE

Back To Query Form
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2 CONTRACTORS STATE LICENSE BOARD
Rocamais «

Contractor's License Detail for License # 715577

DISCLAIMER: A license status check provides information taken from the CSLB license database. Before relying
on this information, you should be aware of the following limitations.

CSLB complaint disclosure is restricted by law (B&P 7124 .6) If this entity is subject to public complaint disclosure, a link for
complaint disclosure will appear below. Click on the link or button to obtain complaint and/or legal action information.

Per B&P 7071.17 , only construction related civil judgments reported to the CSLB are disclosed.

Arbitrations are not listed unless the contractor fails to comply with the terms of the arbitration.

Due to workload, there may be relevant information that has not yet been entered onto the Board's license database.

Data current as of 8/24/2016 5:31:56 PM
Busi Inf i
MC CULLOUGH CONSTRUCTION INC
57 ALDER GROVE ROAD

ARCATA, CA 95521
Business Phone Number:(707) 825-1014

Entity Corporation
Issue Date 11/22/1995

Expire Date 11/30/2017
License Status

This license is current and active.

All information below should be reviewed. iy ) Aot KN, |

T ot

A - GENERAL ENGINEERING CONTRACTOR
C27 - LANDSCAPING
| C-61 /D49 - TREE SERVICE

Bonding Information

Contractor's Bond

—=== =

This license filed a Contractor's Bond with AMERICAN CONTRACTORS INDEMNITY COMPANY. {
Bond Number: SC1019370 '
Bond Amount: $15,000

Effective Date: 01/01/2016 ‘
Contractor's Bond History

Bond of Qualifying Individual

The qualifying individual HUGH MACK MC CULLOUGH JR certified that he/she owns 10 percent or more of the g
voting stock/membership interest of this company; therefore, the Bond of Qualifying Individual is not required.
Effective Date: 09/10/2015
BQl's Bond History




Workers' Compensation

This license has workers compensation insurance with the BENCHMARK INSURANCE COMPANY

Policy Number:CST5007115
Effective Date: 10/01/2015
Expire Date: 10/01/2016
\Workers' Compensation History

Personnel listed on this license (current or disassociated) are listed on other licenses.
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